








Appendix I: Financial Accountability - CCMC
Hess Waiver Application Version 3.3 - October 2005

APPENDIX 1-6: Payment for Rent and Food Expenses
of an Unrelated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver.
Select one:

0 Yes. Per 42 CFR §441.310(a)(2)(ii), the State will claim FFP for the additional costs of rent and
food that can be reasonably attributed to an unrelated live-in personal caregiver who resides in the
same household as the waiver participant. The State describes its coverage of live-in caregiver in
Appendix C-3 and the costs attributable to rent and food for the live-in caregiver are reflected
separately in the computation of factor D (cost of waiver services) in Appendix 1. FFP for rent and
food for a live-in caregiver will not be claimed when the participant lives in the caregiver's home
or in a residence that is owned or leased by the provider of Medicaid services. The following is an
explanation of' (a) the method used to apportion the additional costs ofrent andfood attributable
to the unrelated live-in personal caregiver that are incurred by the individual served on the waiver
and (b) the method used to reimburse these costs:

x No. The State does not reimburse for the rent and food expenses of an unrelated live-in personal
caregiver who resides in the same household as the participant.

State:

Effective Date 7/01/06
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APPENDIX 1-7: Participant Co-Payments for Waiver Services
and Other Cost Sharing

a. Co-Payment Requirements. Specify whether the State imposes a co-payment or similar charge upon
waiver participants for waiver services as provided in 42 CFR §447.50. These charges are calculated
per service and have the effect of reducing the total computable claim for federal financial participation.
Select one:

[8J No. The State does not impose a co-payment or similar charge upon participants for waiver
services. (Do not complete the remainin~ items; proceed to Item I-7-b).

0 Yes. The State imposes a co-payment or similar charge upon participants for one or more
waiver services. (Complete the remainin~ items)

i. Co-Pay Arrangement Specify the types of co-pay arrangements that are imposed on waiver
participants (check each that applies):

Charges Associated with the Provision of Waiver Services (ifany are checked, complete Items
I-7-a-ii throu~h I-7-a-iv):

D Nominal deductible

D Coinsurance

D Co-Payment

D Other charge (specify):

ii Participants Subject to Co-pay Charges for Waiver Services. Specify the groups of waiver
participants who are subject to charges for the waiver services specified in Item I-7-a-iii and the
groups for whom such charges are excluded. The groups of participants who are excluded must
comply with 42 CFR §447.53.

iii. Amount of Co-Pay Charges for Waiver Services. In the following table, list the waiver services
for which a charge is made, the amount of the charge, and the basis for determining the charge.
The amount of the charge must comply with the maximum amounts set forth in 42 CFR §447.54.

State:

Waiver Service

Alaska

Amount of Charge Basis of the Charge

Appendix 1-7: 1
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iv. Cumulative Maximum Charges. Indicate whether there is a cumulative maximum amount for all
co-payment charges to a waiver participant (select one):

0 There is no cumulative maximum for all deductible, coinsurance or co-payment charges to a
waiver participant.

0 There is a cumulative maximum for all deductible, coinsurance or co-payment charges to a
waiver participant. Specify the cumulative maximum and the time period to which the
maximum applies:

v. Assurance. In accordance with 42 CFR §447.53(e), the State assures that no provider may deny
waiver services to an individual who is eligible for the services on account of the individual's
inability to pay a cost-sharing charge for a waiver service.

b. Other State Requirement for Cost Sharing. Specify whether the State imposes a premium,
enrollment fee or similar cost sharing on waiver participants as provided in 42 CFR §447.50. Select
one:

~ No. The State does not impose a premium, enrollment fee, or similar cost-sharing arrangement
on waiver participants.

0 Yes. The State imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g.,
premium, enrollment fee); (b) the amount of charge and how the amount of the charge is related
to total gross family income as set forth in 42 CFR §447.52; (c) the groups of participants subject
to cost-sharing and the groups who are excluded (groups of participants who are excluded must
comply with 42 CFR §447.53); and, (d) the mechanisms for the collection of cost-sharing and
reporting the amount collected on the CMS 64:

State: Alaska Appendix 1-7: 2
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Appendix J: Cost Neutrality Demonstration

Appendix J-1: Composite Overview and Demonstration
of Cost-Neutrality Formula

Composite Overview. Complete the following table for each year of the waiver.

Level(s) of Care (specifY):

Col
Col. 2 Col. 3 Col. 4 Col.S Col. 6 Col. 7 Col. 8

.1

Difference
Ye Total: Total: (Column 7 less
ar Factor D Factor D' D+D' Factor G Factor G' G+G' Column 4)

1 $42,205 $40,865 83,070.00 $135,415 $30,055 $165,470 $82,400
2 $43,994 $41,764 85,758.03 $138,394 $30,716 $169,110 $83,352
3 $45,989 $42,683 88,671.84 $141,439 $31,392 $172,831 $84,159
4 $48,008 $43,622 91,629.86 $144,550 $32,083 $176,633 $85,003
5 $49,933 $44,582 94,514.54 $147,731 $32,788 $180,519 $86,004

State:

Effective Date

Alaska

7/1/06
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Appendix J·2 . Derivation of Estimates

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants
from Item B-3-a who will be served each year that the waiver is in operation. When the waiver serves
individuals under more than one level of care, specify the number of unduplicated participants for each
level of care:

Table J-2-a: Unduplicated Participants

Total Unduplicated Number
Distribution of Undupl icated Participants by

Level of Care (if applicable)
Waiver Year of Participants

(From Item B-3-a) Level of Care: Level of Care:

Year 1 275 NF

Year 2 285 NF

Year 3 295 NF

Year 4 (renewal only) 305 NF

Year 5 (renewal only) 315 NF

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver
by participants in Item J-2-d.

330 days average length of stay is based on Alaska's most current 372 report (of324 days).

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the
estimates of the following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d.
The basis for these estimates is as follows:

Factor D is consists of all HCB waiver services which are provided only to HCB Waiver
recipients enrolled in this waiver. The costs, frequency and utilization rates are as documented in
Alaska's CMS 372 reports for July 1, 2004-June 30, 2005 by MMIS reports, with increased unit
costs as documented by historical usage. For this waiver, the annual service costs of FY05 were
increased by 2.2%, the medical index increase recommended through the Lewin Group Report.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in
Item J-l. The basis of these estimates is as follows:

Factor D' consists of all regular Medicaid Services which are used by enrolled HCB Waiver
recipients. These are actual costs documented by MMIS reports for the same time periods
through the CMS 372 reports. For the first year, and each year thereafter, the D' annual service
costs are increased by 2.2%, the medical index increase recommended through the Lewin Group
Report.

State:

Effective Date

Alaska

7/1/06
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iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1.
The basis ofthese estimates is as follows:

Factor G reflects the actual average daily Medicaid cost for nursing facility care during FY05,
which was $371 per day. $371 x 365 days = $135,415 - which is used for year one of the HCB
Waiver renewal. Thereafter, this is increased by 2.2% per year, the medical index increase
recommended through the Lewin Group Report.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J- 1.
The basis of these estimates is as follows:

Factor G' reflects the actual non-institution Medicaid expenses (such as home health services,
Medicare premiums and co-payments), as documented through MMIS reports for G' year one of
the renewal. Thereafter, this is increased by 2.2%, the medical index increase recommended
through the Lewin Group Report.

State:

Effective Date

Alaska

7/1/06
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d. Estimate of Factor D. Select one: Note: Selection below is new.

x The waiver does not operate concurrently with a §1915(b) waiver. Complete Item J-2-d-i

o The waiver operates concurrently with a §1915(b) waiver. Complete Item J-2-d-ii

i. Estimate of Factor D - Non-Concurrent Waiver. Complete the following table for each waiver year

Waiver Year: Year 1

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
Waiver Service

2007 Unit # Users
Avg. Units Avg. Cost! Total Cost
Per User Unit

Care Coordination 1month 275 12 205.00 $676,500

Respite Care 15 minutes 170 1600 5.00 $1,360,000

Respite Care Per diem 68 10 250.00 $170,000

Residential habilitation 15 minutes 140 3546 7.87 $3,906,983

Residential habilitation Per diem 50 325 175.00 $2,843,750

Day Habilitation 15 minutes 50 1450 8.40 $609,000

Supported Employment 15 minutes 5 624 7.00 $21,840

Intensive Active Treatment Per treatment 275 4 1,100.00 $1,210,000

Environmental Modifications Per project 22 1 10,000.00 $220,000

Transportation Per ride 11 34 105.00 $39,270

Specialized Medical Equipment Per item 55 3 3,055.00 $504,075
&Supplies

Chore Services 15 minutes 10 642 7.00 $44,940

Meals Per meal 1 10 10.00 $100

GRAND TOTAL: $11,606,458

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 275

FACTOR D(Divide grand total by number of participants) $42,205.30

AVERAGE LENGTH OF STAY ON THE WAIVER 330

State: Alaska Appendix J-2: 3
Effective Date 7/1/06
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Waiver Year: Year 2

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
Waiver Service

2008 Unit # Users Avg. Units Avg.Costl Total CostPerUser Unit

Care Coordination 1month 285 12 209.51 $716,524
Respite Care 15 minute 175 1600 5.11 $1,430,800
Respite Care Per diem 73 10 250.00 $182,500

Residential habilitation 15 minute 145 3546 8.04 $4,135,541
Residential habilitation Per diem 55 325 178.85 $3,196,944

Day habilitation 15 minute 55 1450 8.58 $684,638
Supported employment 15 minute 8 624 7.15 $35,713

Intensive active treatment Per 275 4 1,124.20 $1,236,620
treatment

Environmental Modifications Per project 27 1 10,000.00 $270,000
Transportation Per ride 15 34 107.31 $54,728

Specialized Medical Equipment Per item 55 3 3,122.21 $515,165
and Supplies

Chore Services 15 minutes 15 642 7.15 $68,893
Meals Per meal 3 10 10.22 $307

GRAND TOTAL: $12,528,373

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 285
FACTOR 0 (Divide grand total by number of participants) $43,959.20
AVERAGE LENGTH OF STAY ON THE WAIVER 330

State:

Effective Date

Alaska

7/1/06
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Waiver Year: Year 3
Col. 1 Col. 2 Col. 3 Col. 4

Waiver Service Avg. Units
2009 Unit # Users per user Avg. Cost/unit Total Cost

Care Coordination 1month 295 12 214.12 $757,982

Respite Care 15 minute 180 1600 5.22 $1,504,057

Respite Care Per diem 78 10 250.00 $195,000

Residential habilitation 15 minute 150 3546 8.22 $4,372,265

Residential habilitation Per diem 60 325 182.78 $3,564,302

Day habilitation 15 minute 60 1450 8.77 $763,309

Supported employment 15 minute 13 624 7.31 $59,310

Intensive active treatment Per treatment 280 4 1,148.93 $1,286,804

Environmental Modifications Per project 32 1 10,000.00 $320,000

Transportation Per ride 20 34 109.67 $74,576

Specialized Medical Equipment Per item 60 3 3,190.90 $574,362

Chore Services 15 minute 20 642 7.31 $93,878

Meals Per Meal 8 10 10.44 $836

GRAND TOTAL: $13,566,681

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 295

FACTOR D(Divide grand total by number of participants) $45,988.75

AVERAGE LENGTH OF STAY ON THE WAIVER 330

State: Alaska Appendix J-2: 5
Effective Date 7/1/06
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Waiver Year: Year 4 (renewal only)
Col. 1 Col. 2 Col. 3 Col. 4

Waiver Service Avg. Units per
2010 Unit # Users user Avg. Cost/unit Total Cost

Care Coordination 1month 305 12 $218.83 $800,917

Respite Care 15 minute 185 1600 $5.34 $1,579,845

Respite Care Per diem 83 10 $250.00 $207,500

Residential habilitation 15 minute 155 3546 $8.40 $4,617,404

Residential habilitation Per diem 65 325 $186.81 $3,946,361

Day habilitation 15 minute 65 1450 $8.97 $845,423

Supported employment 15 minute 18 624 $7.47 $83,903
Intensive active treatment Per 285 4 $1,174.21 $1,338,599

treatment
Environmental Modifications Per project 37 1 $10,000.00 $370,000

Transportation Per ride 25 34 $112.08 $95,268

Specialized Medical Equipment Per item 65 3 $3,261.10 $635,915

Chore Services 15 minute 25 642 $7.47 $119,894

Meals Per meal 13 10 $10.67 $1,387

GRAND TOTAL: $14,642,700

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 305

FACTOR 0 (Divide grand total by number of participants) $48,008.85

AVERAGE LENGTH OF STAY ON THE WAIVER
330

State:

Effective Date

Alaska

7/1/06
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Waiver Year: Year 5 (renewal only)
Col. 1 Col. 2 Col. 3 Col. 4

Waiver Service Avg. Units Avg.
2011 Unit # Users per user Cost/unit Total Cost

Care Coordination 1month 315 12 223.64 $818,537
Respite Care 15 minute 190 1600 5.45 $1,658,239

Respite Care Per diem 88 10 250.00 $220,000

Residential habilitation 15 minute 160 3546 8.59 $4,871,212

Residential habilitation Per diem 70 325 190.92 $4,343,332

Day habilitation 15 minute 70 1450 9.16 $930,141

Supported employment 15 minute 23 624 7.64 $109,601
Intensive active treatment Per 290 4 1,200.04 $1,392,048

treatment
Environmental Modifications Per project 42 1 10,000.00 $420,000

Transportation Per ride 30 34 114.55 $116,840

Specialized Medical Equipment Per item 70 3 3,332.84 $699,897

Chore Services 15 minute 30 642 7.64 $147,081

Meals Per meal 18 10 10.91 $1,964

GRAND TOTAL: $15,728,892

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 315

FACTOR 0 (Divide grand total by number of participants) $49,932.99

AVERAGE LENGTH OF STAY ON THE WAIVER 330

State:

Effective Date

Alaska

7/1/06
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ii. Estimate of Factor D - Concurrent §1915(b)/§1915(c) Waivers. Complete the foHowing table for
each waiver year.

Waiver Year: Year 1

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6

Waiver Service Check if
Avg. Units Avg.Costlincluded in Unit # Users Total Cost

capitation Per User Unit

NA 0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

GRAND TOTAL:

Total: Services included in capitation

Total: Services not included in capitation

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)

FACTOR D (DiVide grand total by number of participants)

Services included in capitation

Services not included in capitation

AVERAGE LENGTH OF STAY ON THE WAIVER

State:

Effective Date

Alaska

7/1/06

Appendix J-2: 8



Appendix J: Cost Neutrality Demonstration- CCMC
Hess Waiver Application Version 3.3 - October 2005

Waiver Year: Year 2

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6

Waiver Service Check if
Avg. Units Avg. Cost!included in Unit # Users Total Cost

capitation Per User Unit

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

GRAND TOTAL:

Total: Services included in capitation

Total: Services not included in capitation

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)

FACTOR D (DiVide grand total by number of participants)

Services included in capitation

Services not included in capitation

AVERAGE LENGTH OF STAY ON THE WAIVER

State:

Effective Date

Alaska

7/1/06
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Waiver Year: Year 3

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6

Waiver Service Check if
Avg. Units Avg.Costlincluded in Unit # Users Total Cost

capitation Per User Unit

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

GRAND TOTAL:

Total: Services included in capitation

Total: Services not included in capitation

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)

FACTOR D (Divide grand total by number of participants)

Services included in capitation

Services not included in capitation

AVERAGE LENGTH OF STAY ON THE WAIVER

State: Alaska Appendix J-2: 10
Effective Date 7/1/06
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Waiver Year: Year 4 (Renewal Only)

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6

Waiver Service Check if Avg. Units Avg.Costlincluded in Unit # Users Total Cost
capitation Per User Unit

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

GRAND TOTAL:

Total: SeNices included in capitation

Total: SeNices not included in capitation

TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)

FACTOR D (Divide grand total by number of participants)

Services included in capitation

Services not included in capitation

AVERAGE LENGTH OF STAY ON THE WAIVER

State: Alaska Appendix J-2: 11
Effective Date 7/1/06
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Waiver Year: Year 5 (Renewal Only)

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6

Waiver Service Check if Avg. Units Avg. Cost!included in Unit # Users Total Cost
capitation Per User Unit

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

GRAND TOTAL:

Total: Services included in capitation

Total: Services not included in capitation

TOTAL ESTIMATED UNOUPLICATEO PARTICIPANTS (from Table J-2-a)

FACTOR 0 (Divide grand total by number of participants)

Services included in capitation

Services not included in capitation

AVERAGE LENGTH OF STAY ON THE WAIVER

State:

Effective Date

Alaska

7/1/06
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